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Original Communications. 


Two Cases of Extraction of Broken Glass 
Pessaries from the Vagina. 


By J. T. Darsy, M.D, 


Ann Morrison, married, aged 33 years, born 
in Ireland, and intemperate in habits, was ad- 
mitted into the Philadelphia Hospital, Novem- 
ber 2, 1858, suffering from prolapsus uteri, 
and spasmodic stricture of the urethra. 

My colleague, Dr. G. P. Norris, introduced 
a medium size (Dewees’) glass pessary. Two 
hours after it had been introduced; whilst 
sitting in a water closet, the patient suddenly 
experienced great pain, with hemorrhage, and 
discovered that the pessary was broken. Being 
much alarmed, she endeavored at once to ex- 
tract the pessary, but her efforts only served 
to increase the pain and flow of blood. In 
this condition, Dr. Norris visited her, and hay- 
ing placed her on a bed exposed to a good 
light, he succeeded in taking out several pieces 
of the pessary. On seeing her with Dr. N., I 
made a per vaginam examination, and found 
that two-thirds of the pessary remained un- 
broken, the other third having been removed 
in emall fragments. The part remaining in 
the vagina still retained its proper position,— 
the os uteri being lodged in the circular open- 
ing. A somewhat triangular portion, broken 
from the upper and lower sides of the pessary, 
caused two sharp angles each about an inch 
in length, to project against the anterior sur- 
face of the vagina. The want of continuity 
thus produced in the circumference of the 

pessary, caused the anterior vaginal wall to 
fall into the broken cavity, producing thus a 
firmer position than if only imbedded in its 
sharp angular projections. To remove the 





pessary under such circumstances seemed dif- 
ficult ; and, to avoid injury, I resorted to the 
following plan: A quadrivalve Ricord’s specu- 
lum was introduced into the vagina, in such a 
manner as to cause the end of the upper blade 
to be inserted between the vagina and the broken 
portion of the pessary. The blades of the specu- 
lum were then widely separated and retained so 
with the screw fastening on the handles, giving 
a full view of the pessary in its position. The 
angular projections on either side of the upper 
blade were imbedded in the vaginal walls two 
or three lines, though the speculum was opened 
as far as possible. Fearing to tear it from its 
position, by bringing the pessary within the 
metallic walls of the speculum in its transverse 
position, I procured a pair of uterine dressing 
forceps, guarded them with muslin, and with 
one blade thrust through the circular opening, 
and the other behind that portion of the pes- 
sary which rested on the posterior wall of the 
vagina, succeeded in dislodging it and bring- 
ing it down, with its long diameter, parallel 
with the blades of the speculum. By this 
change of position, the convex portion of the 
circumference of the pessary was made to pre- 
sent externally, whilst the angular projections 
presented upward; thus, all risk to the parts 
not covered by the blades of the speculum was 
avoided and the entire fragment was removed 
by grasping the pessary with the forceps, and 
removing the speculum and pessary at the 
same time. No hemorrhage took place after 
removal. Injections of cold water in the vagina, 
and an enema of forty-five drops of laudanum 
in the rectum, allayed all irritation, and on 
the following day the patient, after resting 
quietly, appeared as well as usual. 

' The following remarkable case of fracture 
of glass pessary in the vagina was attended 
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by Dr. R. J. Levis, one of the surgeons of the 
Philadelphia Hospital, who has kindly offered 
me the use of his‘notes: Patient an unmar- 
ried, hysterical, and very sensitive lady, aged 
about forty years, disinclined to give a satis- 
factory account of the accident, but stated 
that the fracture occurred in an attempt to 
remove the pessary, and that its subsequent 
extreme comminution was produced by her 
efforts to extract the fragments. It could not 
be ascertained what instrument she had used 
for the purpose. 

When first seen; ten days after the acci- 
dent, she was suffering intensely, external 
genitals much inflamed and swollen, pus 
streaming from the vagina, and any examina- 
tion produced severe pain. The patient re- 
fused the relief of anzsthesia. An attempt 
was made to remove the fragments with a 
speculum and dressing forceps. In that man- 
ner, several very small portions were removed, 
but yet it seemed to be impossible thus to 
extract all the pieces, which were imbedded 
in the walls of the vagina, The pessary, 
which had been a globular one and very thin, 
was shattered into innumerable angular frag- 
ments; and as the patient was already suffer- 
ing severe constitutional irritation, another 
expedient was resorted to. A large syringe 
was filled with a mixture of ordinary calcined 
gypsum, or plaster of Paris, and water, at a 
proper consistence for rapidly hardening, and 
injected into the vagina. The injection was 
retained by the bell-shaped nozzle of the 
syringe used, until it entirely hardened, when 
the mass still attached to the syringe was 
withdrawn, bringing with it every particle of 
the glass. The fragments of glass were so 
entirely enveloped in the plaster, as not to 
be discovered until the mass was broken. The 
patient soon recovered. 

The pessary had been unusually light and 
thin. The ingenuity displayed in extracting 
a.pessary under such circumstances will be 
appreciated, and must commend itself to 
those who read this article, as a simple mode 
of overcoming what would otherwise have been 
a tedious and difficult, if not impossible ope- 
ration. 
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With this view are these two cases reeorded,— 
as a guard to those who are in the habit of 
using glass pessaries, and as a hint which can 
be made of use, should the unfortunate acci- 
dent alluded to occur. 





Case of Spontaneous Rupture of the Uterus, 
By Joun Gecan, Jr., M. D., 
of Philadelphia. 


The recent report of a case of rupture of the 
uterus in this journal suggests to me the pro- 
priety of recording another, which oecurred 
under very different circumstances, in a pa- 
tient in my care, in the hope of eliciting some- 
thing in its explanation, and with that view 
merely state the facts as they occurred. 

The patient, Mrs. F., an Irish woman, aged 
35 years, married seven years, had been deli- 
vered four times, once of twins. Her labors 
had been all easy and at the proper time. 
Her health was apparently good during her 
last pregnancy, up to the week prior to her 
death, during which she complained of sharp 
pains passing from the left to the right hypo- 
chondriac region, with an oceasional discharge 
of liquor amnii, which she said came away 
without making any effort. About four or five 
days before her first attendant, Dr. Stewart, 
to whom I am indebted for the information, 
was called to see her, she met with a slight 
accident, which, at the time, caused her some 
uneasiness. Whilst attempting to seat herself 
on a “chamber,” holding at the same time 
quite a heavy child in her arms, she came in 
contact with the side of the vessel, turning it 
over, and letting her fall so that her side 
struck against its edge, causing, as I have said 
before, some little uneasiness and pain, but 
which passed off without apparently any bad 
results. 

My first visit was paid about 3 o’clock on 
Sunday afternoon, January 30th, when I found 
Mrs. F. in a very debilitated condition, vomit- 
ing thick yellowish and dark green matter in 
large quantities; great prostration, indicated 
by quick, weak, and unsteady pulse, labored 
respiration, and cold sweat. She was lying 
on her right side, in which position she had 














rus. 19, 1859.] 


remained for the twelve previous hours, and 
from which it was impossible to move her, on 
account of the extreme pain attendant upon 
the least attempt at motion. 

I made an examination as best I could with 
her in this position, but could not reach the 
os uteri. The parts were rather dry — no 
hemorrhage or secretion being present which 
would indicate her to be in labor. 

Upon inquiry I found that her bowels had 
not been opened for twenty hours, so ordered 
a simple enema, a spice plaster over the sto- 
mach, and a mixture containing morphize 
sulph. gr. ii, spt. etheris comp. f3Ziss, sod 
bicarb. Ziss, syr. simp. fZiv, aqua camphoree 
fZii; of which a teaspoonful was to be taken 
every half hour. 

6 o’clock, P.M. The vomiting had ceased, 
and Mrs. F. seemed to be much relieved. Or- 
dered the medicine, and some brandy and ice, 
which she had been taking, to be continued, 
and before leaving advised that the patient’s 
position should be changed to her left side. 

9 o'clock, P.M. On entering the room I 
found four or five women endeavoring to turn 
the patient to her left side, which they had 
attempted at her own request, she feeling, as 
she said, much better, with no soreness on the 
right side. I myself assisted in getting her 
out of the bed, and placing her first on her 
feet, the only way, she said, in which she could 
be placed upon the left side. Her bowels not 
having been moved, I ordered a repetition of 
the injection, with the addition of ol. tere- 
binth. fgiij, and a continuance of the medi- 
ines before prescribed, unless sleep should 
intervene, and left her without making an ex- 
amination, there being no pain or appearance 
of labor. 

Monday, Jan. 31st, 8 o’clock, A. M. Called 
on by Mr. F. On visiting Mrs. F. found her 
Vomiting large quantities of dark-brownish 
matter, pulse feeble and fluttering, hurried 
respiration, and complaining of a smothering 
sensation, for the relief of which she desired 
to be placed in a sitting posture on the bed. 
I was informed that during the night her 
bowels had been slightly opened; feces natu- 
ral color i also during the ‘night there had 
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been a very slight show or hemorrhage. Or- 
dered another enema, and a continuation of 
wine and brandy alternately with the pre- 
scription given above. i 

1 o’clock, P. M. Mrs. F. in a very pros- 
trate condition, pulse rapid, feeble and flut- 
tering, cold sweats, and complaining of a 
smothering sensation. I asked her if she sup- 
posed the child to be still living; to which she 
replied, “I feel it ell the time.” I made an 
examination, but could not find the os uteri, 
or touch anything resembling the womb. 
Vomiting having ceased, small doses of calo- 
mel were ordered, with a continuation of the 
other remedies, advising her, if she felt relief 
in a sitting posture, to remain so. 

Having now had a fair opportunity to make 
an examination, without ascertaining anything 
which would lead me to suppose Mrs. F. to be 
in labor, and considering the case a very unu- 
sual and critical one, I resolved on consulting 
some one of more experience. 

6 o’clock, P. M. The patient in a sinking 
condition ; pulse more feeble, vomiting had 
not returned, respiration feeble and short, no 
discharge of any kind. From my inability at 
the examination to touch the os uteri, I con- 
cluded that the uterus must be ruptured or 
drawn away by some force which I could not 
determine, beyond reach. 

74 o’clock. Called in my relative, Dr. Jobn 
Gegan, Sr., and having given him a history 
of the case, invited him to make an examina- 
tion, which resulted as those previously made, 
save a slight and almost imperceptible touch- 
ing against something which resembled, as he 
supposed, torn tissue. This discovery was 
made whilst I was endeavoring to force down 
the abdominal tumor toward his finger. I 
also made an examination, Dr. Gegan taking 
my position, when I found my finger to come 
in contact very high up with something re- 
sembling the edge of a placenta. It was evi- 
dent that the patient was dying though still 
quite sensible, and talking to those abont her, 
complaining only of a shortness of breath. 

Up to within afew hours of Mrs. F.’s death 
she said “she could distinctly feel the ehild. 
move,” which fact made quite an impression . 
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upon the mind of her husband, who giving up 
all hope for the recovery of his wife, now di- 
rected his attention towards the life of her 
child, which he desired if possible to save. 

It was agreed that I should attempt the 
removal of the child, by abdominal incision, 
immediately after the patient’s death. 
> I was accordingly sent for immediately after 
Mrs, F.’s death. 1 found her lying on her 
back, the abdominal tumor leaning toward 
the left side. An incision was made down the 
linea alba, commencing about two inches above 
the umbilicus, and extending down to the sym- 
physis pubis. About two inches below the 
umbilicus my knife first passed through the 
walls of the abdomen, coming immediately in 
contact with the back of a large hydrocephalic 
dead child, whose head I found buried in the 
left hypochondriac region. After taking the 
child and placenta from the abdomen, I next 
removed large quantities of clotted blood, 
which afforded, me an opportunity to examine 
the uterus, in which was a most extensive 
transverse rent between the fundus and body 


of the organ, in fact the whole top seemed to’ 


have been torn off, leaving an attachment of 
only 14 or 2 inches on the posterior portion. 
The cap thus formed was very tender, easily 
torn, and very thin compared with the lower 
portion of the uterus, being almost as soft as 
wet paper, whilst the rest of the uterus was 
thick, solid, and I am inclined to think, healthy, 
though I confess that my very hurried and 
superficial examination does not warrant me 
in saying but that in the lower portion of the 
- ‘womb there was not any of the softening which 
I am sure existed in the upper portion. 

The hydrocephalic head of the child mea- 
sured twenty and three-quarter inches in cir- 
cumference, bi-parietal diameter, eight and a 
half inches. 


Some illustrious German has written an article 
on the subject of “Extracting Teeth without Pain 
by the Galvanic Process,” in the Medicin Central 
Zeitung, speaking very favorably of this Philadel- 


phia discovery. He describes the apparatus that 
he finds most convenient and serviceable as if it were 
his own invention, whereas it is altogether identical 
with the one invented and used in our city. 
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Sleep induced in Mania-a-Potu by the inha- 
lation of Ether. 


Rerorrep By D. D. Ricnanpsoy, M. D., 
One of the Residapt Physicians, Philadelphia Hospital. 


Wm. Wagner, aged 28 years, intemperate, 
was admitted into the Hospital, December the 
23d, 1858, after a debauch of eight weeks, 
Patient had had no stimulus for several days 
prior to his admission, and was suffering greatly 
from debility. 

Tongue furred and dry; pulse about 50 and 
quite feeble, stomach irritable, skin cold and 
clammy, features pale and contracted, counte- 
nance anxious and imploring, bowels relaxed, 
with no control whatever over the sphincter ani, 
nervous system completely unstrung. 

A sinapism was applied to the epigastrium, 
and suffered to remain until vesication was 
produced. 

The ordinary stimulant treatment of delirium 
tremens was pursued for six days. The pulse 
improved in frequency, though not entirely 
normal in force. On the seventh day, (the 
patient not having slept at all since his admis- 
sion, and being relieved of gastric irritation,) 
I prescribed: twelve minims of acetum opii to 
be given’ every two hours with an ounce of 
whiskey. Of this preparation twelve doses 
were administered. The pulse increased ra- 
pidly to one hundred and twelve. The patient 
manifested no inclination to sleep. Having 
failed with all the narcotics to induce soporism, 
I gave the patient ten ounces of ether, by inha- 
lation. Holding the finger over the radial 
artery, after the stimulant effect of the ether, 
I could clearly discern a decrease in force and 


frequency of its pulsations, and when ‘it had 


receded to about sixty five, a deep comatose 
sleep was induced, which continued for twelve 
hours, at the termination of which time, the 
patient awoke greatly refreshed, mentally and 
physically. 

I have practiced etherization several times 
in mania-a-potu with marked good results, and 
believe it to be an excellent resort in cases of 
persistent insomnia with increased action of 
the heart, and delirium. 
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Sllustrations of Bospital Practice. 


PENNSYLVANIA HOSPITAL. 
Service of Dr. W. W. Gerhard. 
WEDNESDAY, Feprvary 2. 

Erysipelas.—There is no difficulty in diagnosing 
this case—the swelling of the face, puffiness below 
the eyes, the waxy hue of the countenance conse- 
quent upon effusion beneath the skin, and the red- 
ish blush of the surface, are symptoms too charac- 
teristic to permit the slightest doubt of the existence 
of erysipelas. Is erysipelas a dangerous disorder ? 
I answer, No; it very seldom kills—perhaps out of 
100 cases you may lose one or two. But erysipelas 
in its results may be a dangerous disease, and par- 
ticularly so when it induces inflammation of the 
brain. 

Treaiment.—Rest, mild diet, saline laxatives, and 
cooling applications to the face, consisting either of 
elm bark, mucilage, or lime water. Many practi- 
tioners recommend the encircling of the erysipela- 
tous part, particularly when the face is affected, by 
the application of the tincture of iodine, or the 
nitrate of silver. My experience has been that this 
so-called cordon sanitaire very seldom if ever arrests 
the spreading of the disease. 


_ Disease of the Heart from Rheumatism.—Case 1. 

This man was attacked by acute rheumatism last 
Sunday, and since then complains of great beating 
of the heart. Rheumatism does not effect the heart 
by transmission or metastasis. 

Upon percussion we find the area of cardiac dull- 
ness increased, whilst auscultation reveals the pres- 
ence of the bellows or rasping sound. This is a 
case of endocarditis. The heart, in consequence of 
the congestion, is enlarged, and hence the greater 
extent of dullness in the cardiac regions. From the 
same cause the valves of the heart are thickened: 
and in consequence the normal heart sounds are 
affected. 

The extent and severity of endocardial inflamma- 
tion can never be determined by the pain that the 
patient may complain of. 

Endocarditis rarely kills per se, but the sequele 
of the disease are often the cause of death. What 
we dread in this disease is the consequent affection 
of the valves of the heart. 

Treatment.—This patient being feverish, we shalj 
give small doses of tartar emetic, also, pulv. ipecac 
et opii. gr. 5, every four hours with Scudamore’s 
mixture. 

_ [The formula for this ll 
RK Magnesie, 


Magnes. 8 


hat. 3ss. 

Vin. colchici rad. Myxx. 

Aq. vel. aq. acid. carbon. f Zij. 
Fiat haustus.] We shall also apply cups. 
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Case 2.—This man presents a more chronic dis- 
ease of the heart, which arose from an attack of 
rheumatism 10 years ago; he is often seized with 
great pain in the region of the heart, and difficulty 
of breathing; the carotids throb violently upon the 
slightest exertion. 

Percussion and auscultation reveal most extensive 
dullness, and an intense bellows sound. - We have 
here excessive hypertrophy, with dilatation and dis- 
ease of the mitral valves. Yesterday he had bleed- 
ing of the nose, occasioned by the congestion of the 
head arising from the obstructed circulation. 

Treatment.—Tr. digitalis, 15 drops three times a 
day, ipecac et opii. gr. v., three times a day. 

The extent of the heart disease in this case is 
most remarkable. I have never seen a heart so 
enormotsly hypertrophied as is the case in the pa- 
tient before us. 

[In the report for February 12, is an account of 
the post mortem examination of this patient.] © 

Several other cases of heart disease were pre- 
sented. 

Rheuniatism and heart disease do not stand to 
each other as cause and effect. I assert that often 
the cardiac disease precedes the rheumatism. This 
organ is affected precisely in the same manner as 
any other muscle in the body. Rheumatism attacks 
the heart directly, not -in consequence of retroces- 
sion. 

In regard to the treatment of hypertrophy of the 
heart, we have but a few words to say, but those 
few contain the essence of the treatment. 

Quiet and rest, morally, mentally, and physically, 
must be enjoined. A succession of blisters may be 
applied over the heart. 

With care and attention you may accomplish 
much toward the relief of your patient. 


PRACTICE. 


Sarurpay, Fes. 5. ~ 
Service of Dr. W. W. Gerhard. 


Cases of Paralysis.—Case 1.—This young woman 
has paralysis of the left side of the body. This loss 
of power occurred not in a slow and gradual man- 
ner, but suddenly. 

From the manner of the accession of the attack 
we infer that there has been hemorrhage upon the 
right side of the brain. 

Paralysis, as a general rule, occurs upon the side 
opposite to the portion of the brain affected. 

This attack occurred about fifteen days ago. 

Treatment.—Do not form the opinion that in all 
cases of hemorrhage on the brain you must deplete, 
or you will certainly hurry some of your patients 
into the next world. Prescribe according to the 
symptoms of each case. This patient is weak and 
debilitated, and we stimulate her — giving the car- 
bonate of ammonia, which has little effect upon the 
brain. We also allow her a good nutritious diet. 

' 





364 

Case 2.—Apoplexy, with consequent paralysis. 
This attack came on last October, whilst the patient 
‘was in the wards of the hospital for some other 
disease. 

Treatment.—In this ease we bled freely by cups, 
taking some 20 fluid ounces of blood. We gave an 
‘active purge and applied cold to the head, and sub- 
‘sequently a blister to the back of the neck. He has 
nearly recovered his power of motion. 


HOSPITAL 


Case 8.—We had at the onset of the disease, in 
this case, stertorous respiration, insensibility and 
flushed face. : 

On recovery from the immediate attack, we had 
hemiplegia. 

He has nearly regained his power of motion. 

There is no cause that we can assign for.this at- 
tack, except advanced life. 

In old age there is a great tendency to induration 
of the arteries, and, in consequence, the blood- 
‘vessels are apt to be ruptured. 


Case 4.—In the middle of last summer this man 
was exposed to the heat whilst in a state of intoxi- 
cation. ,When he awoke from his stupor he found 
that he had lost the power of motion on the right 
side of his body. 

It is probable that during the intoxication, heemor- 
rhage occurred upon the left side of the brain. 

Treatment.—Upon the same general principles as 
‘before given. 


Case 5.—I now show you a case of paralysis con- 
sequént upon a chronic disease of the brain. 

This man entered the hospital about five months 
ago, in consequence of paralysis of the left side of 
the body, which had slowly come on. 

His countenance appears dull and heavy, and his 
mind seems impaired. 

There could not have been either hemorrhage 
_ upon the brain or congestion of that organ ; for both 
of these are sudden in their onset. 

This paralysis is probably due to softening of the 
brain, which in some cases may be consequent upon 
cerebritis, in others upon old age In the latter 
case, there is an actual death of the part affected. 

In this patient we have probably the second form 
of softening alluded to. 

Several other cases illustrating the various points 
above dwelt upon were presented. 


Pathological Specimen.—The patient from whom 
' this brain was taken left her home a few days ago 
in a state of perfect health. While in the street 
she suddenly fell down in a state of profound insen- 
sibility. Upon being brought to the hospital it was 
at once observed that both sides were completely 
paralyzed. A few days before death her face was 
slightly drawn to one side. 
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The whole brain is much reddened externally: 
the cavity of the arachnoid is filled with blood, and 
the right and left ventricles contain clots of blood. 

There was here a sudden hemorrhage, which 
broke into the cavity of the arachnoid, and what is 
very unusual, forced its way into the ventricles. 


Saturpay, Fuss. 12. 
Service of Dr. Gerhard. 

Post Mortem.—The patient with such extensive 
heart disease, referred to in the report of Feb. 2d, 
died very suddenly yesterday. : 

The Spleen was very much enlarged, being at 
least twice its natural size. This enlargement is 
due to the great congestion consequent upon the 
impeded circulation of the blood. 

The Liver was somewhat enlarged, and had un- 
dergone, to a great extent, the fatty degeneration. 

The Kidneys were greatly engorged. 

The Pericardium was completely adherent to the 
heart. 

The Heart was enormously hypertrophied, pro- 
bably weighing at the least two pounds. 

The mitral valve was greatly diseased, there be- 
ing deposited in it a vast amount of bony matter, 
the valve could not close. 

The left ventricle was double the natural size 
The walls were greatly hypertrophied. 

The semilunar valves were hypertrophied, but 
otherwise healthy. 


Frsrvuary 5, to Fesruary 12. 
Service of Dr. Peace. 

Incised Wound of the Knee-Joint—A mulatto 
woman, in a fight for life or death, with her hus- 
band, received in addition to several slight wounds 
of the chest, an incised wound which laid open the 
knee-joint. She was carried, immediately after the 
reception of the injuries, to a surgeon, who at once 
coaptated the edges of the wound. For several days 
the woman did very well; but suddenly she 
had a chill, the joint became swollen, and soon sup- 
puration took place. This may result in an anchy- 
losed knee, or even the necessity of amputation. 


Injury to the Knee-Joint from the Bite of a Baboon. 
—The patient, a showman, was suddenly attacked 
by a large baboon, and received a bite which laid 
open the knee-joint. 

Prognosis.—We shall here have anchylosis, or 
amputation, or death. 


Amputation of the Arm in Consequence of Injuries 
Received from a Tiger.—That perambulating institu- 


exhibition in the city of Philadelphia. 





On Friday afternoon, ‘a young girl. about 15 years 





tion, Van Amburgh’s Menagerie, is at present on - 
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of age, visited the establishment during the rehear- 
sal of a piece that was to be performed in the eve- 


We append the following account, taken from one 
of the city papers: 

«When no performance is going on every precau- 
tion is adopted to prevent accident. The bars of the 
cages are covered on all sides with wooden doors, 
and the cages themselves are surrounded with scenery 
in such a way as to form barriers, in order to keep out 
all persons who have no business with the animals. 
The girl worked her way through this scenery and go- 
ing first to the cage occupied by a lion and a black 
tiger, the girl opened the door and patted the lion 
upon the back. The noble beast did not harm the 
girl, nor would he permit the tiger to hurt her. She 
then went to a cage occupied by a pair of huge Ben- 
gal tigers. She opened the cage in the same way. 
She then thrust her left arm through the bars, and 
she had no sooner done so than the male beast 
seized the limb, swallowing all he could get into his 
mouth, and chewing with his terrible teeth upon the 
arm just below the shoulder. At the same time he 
tore at her head and face with his claws, injuring 
her in a dreadful manner. The tigress joined her 
fierce mate, and, clutching the dress of the girl, she 
tried to drag her through the bars. 

‘‘ The screams of the children soon gave the alarm, 
and several gentlemen immediately rushed to the 
rescue. A pitchfork was procured, and one prong 
was inserted between the tiger’s teeth beside the 
girl’s arm, and the other prong near the eye of the 
monster, and four men seizing the handle plunged 
the fork into the tiger. The latter, with a roar of 
pain and rage, dropped the girl, and drew back to 
make a spring upon his assailants, and the bleeding 
victim of his fury was borne away. As the furious 
beast again sprang forward, he was received with 
such a blow upon the head with a heavy iron crow- 
bar, as to dissuade him from any further effort. The 
tigress sprang forward to aid her mate, but the 
crowbar was brought about her head with such good 
will as to place her hors du combat in a very short 
time.” 

It was found necessary to amputate the arm close 
to the shoulder-joint. The girl is at present ina 
very critical condition. 

Dr. Peace, during the last week performed ampu- 
tation of an arm in consequence of cancer of the 
hand ; amputation of the leg in consequence of rail- 
Way injuries; he also operated three times for hy- 
drocele, and once for fistula in ano, 


HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA. 
Sarurpay, Fess. 5. 
Service of Dr. Henry H. Smith, 

Abscess in Azilla.—An infant had been scalded 
on the left hand and arm, an injury which had been 
treated by various domestic remedies. A few days 
subsequently a red painful swelling appeared in the 
axilla. ‘his was due to an inflammation seated in 
the axillary lymphatic glands, a condition not un- 
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frequent as a consequence of isfitation located 
about the hand or forearm. Suppuration had not 
yet taken place, and might perhaps be avoided by 
prompt treatment. This must be directed to the 
seat of the scald, which was the primary injury, as 
well as to the enlarged lymphatic gland, 

Irritants of every kind must be avoided, the por- 
tions of the scald yet unhealed must be treated by 
the most soothing applications, and the warm water 
dressing would be made use of for the enlarged 
gland. 


Onychia from Contusion of the Finger—Two Cases. 
—Two children, a little boy and a little girl, each 
presented a condition of one of the fingers which de- 
served attention. The last joint of the affected 
finger, in both cases, was enlarged to twice its natu- 
ral size, and was red and tender. The seat of the 
nail was occupied by an obstinate ulcer, which had 
resisted treatment for eight months in one case, and 
for more than a year in the other. At the upper 
part of the ulcer, in both cases, the nail could be 
seen, unhealthy in appearance, and distorted in 
shape, projecting almost perpendicularly upwards 
from the diseased matter. The cause of the disease, 
in both cases, had been a severe contusion. Dr, 
Smith said that in such cases the diseased nail acted 
as a direct irritant, and prevented the healing of 
the ulcer. If allowed to remain, the cases would 
continue in their present condition for an indefinite 
period of time. The proper treatment was to re- 
move the nail by forceps, and after subduing some- 
what the inflammatory action which existed, by 
means of the warm water dressing, narrow strips of 
adhesive plaster would be applied so as to make 
lateral pressure upou the swollen extremity of the 
finger. This would not only gradually bring the 
finger to its proper shape, but by directing the 
course of the new nail, would ultimately effect a 
complete cure. 

The two little patients being then etherized, the 
operation of evulsion of the nail was performed 
for each, and the warm water dressing directed for 
a few days to prepare for the application of adhe- 
sive strips, as above directed. 


Excision of the Mammary Gland.—An old wo- 
man, about sixty years of age, presented a tumor 
the size of a large egg, on the outer side of the left 
breast. The nipple was retracted, and the superfi- 
cial veins enlarged. The skin was livid over the 
tumor, and was ulcerated at several places. The 
gland was not adherent to the pectoral musele, nor 
was there any enlargement of the lymphatic glands 
of the axilla. 

The tumor was first noticed about seven years 
ago, and had during its growth been the seat of 


much pain. ~ 
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* The ‘opposite ‘breast was much atrophied, as is 
usual at this age. 

The case was evidently one of scirrhus, and being 
deemed a suitable one for an operation, Dr. Agnew, 
at the request of Dr. Smith, performed the excision 
of the breast, and the patient is now convalescing. 


Wepnespay, Fes. 9. 
Service of Dr. Henry H. Smith. 


Fracture of the Internal Condyle of the Humerus.— 
A boy, seven years old, had fallen a week pre- 
viously, and fractured the internal condyle of 
his humerus. In presenting the case to the 
class, their attention was especially called to the 
treatment. Formerly, fractures of the condyles 
were treated by Physick’s method of two angular 
splints, one placed on the inside and one on the 
outside of the arm. This plan of treatment was, 
however, objectionable, because the pressure made 
by the splint upon the skin over the internal con- 
dyles was very apt to produce ulceration at this 
‘point. 

An angular splint applied to the anterior face of 
the limb was therefore preferable. It should be 
well padded, especially at the angle, which, as it 
fits into the elbow, should be protected by a firm 
cushion of cotton wadding. The splint first applied 
should be fixed at a right angle, or nearly so, a pre- 
caution the usefulness of which would be recognized 
when it was remembered that the danger chiefly to 
be guarded in these fractures at first was luxation 
of the bones of the forearm backward. 

To avoid, so far as possible, the danger of false 
anchylosis, the angle of the splint should subse- 
quently be changed about every ten days during the 
treatment. This might be done by having several 
splints of diverse angles, or by using a splint which 
was hinged at the angle, and had a contrivance to 
retain the hinge in any desired angle. 

The prognosis of such cases must always be 
guarded, as no matter how carefully they are treated, 
& perfect cure will not always result. Care in the 
treatment will, however, do much toward rendering 
the motion of the joint as nearly natural as possible. 


Necrosis of the Jaw—Operation.—A little girl, the 
history of whose case will be found in the report of 
the University clinic of Wednesday, Oct. 20, 1858, 
(see Rerorrer for Oct. 29, 1858, p. 85,) was again 
brought before the class. When before presented 
, the sequestrum was not sufficiently loose to justify 
operative interference, and antiseptic mouth washes 
only were therefore employed. At present it was 
thought that a large sequestrum seen projecting into 
thé mouth was sufficiently loose tc justify the 
attempt to remove it, and it was accordingly drawn 
away with a pair of forceps, and found to be of some 
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size, being about an inch and a half in length and 
three-quarters of an inch in breadth. Two of the 
first set of teeth remained in its upper surface, and 
it will readily be perceived, therefore, that it repre- 
sented a considerable part of that side of the jaw. - 

A mouth wash of Labaraque’s solution f 3) to fZvj 
of water was directed. 


Oblique Inguinal Hernia.—A boy, eight years old, 
presented an oblique inguinal hernia on the right 
side: the tumor was about the size of a small egg, 
and had first been noticed two years ago. A truss 
was directed. In connection with this case some 
remarks were made upon the subject of trusses, 
especially in connection with trusses designed to 
effect a radical cure. Dr. Smith said that if radical 
cures in hernia could ever be expected from the 
mere action of trusses, it was in the case of chil- 
dren, but that the idea that the probability of such 
a cure could be increased by increasing the pressure 
made by the pad of the truss to such a degree as to 
produce inflammation, and the exudation of lymph, 
was erroneous. A stiff spring and a hard conical 
pad might excite inflammation indeed, and exuda- 
tion, but it would be in the skin, and not in the 
inguinal canal, where alone it could be of avail. 
The result would be ulceration of the integumenis, and 
not the radical cure of the hernia. 

In the majority of cases in which a radical cure 
occurred in a child afflicted by hernia, he believed 
that it was due to the closure of the ring in conse- 
quence of changes connected with the normal growth 
of the individual, and not with inflammatory adhe- 
sions created in the inguinal canal. To give this 
chance to the patient it was only necessary to keep 
the canal empty by keeping the hernia constantly 
up by a proper truss. There was another danger 
in allowing the spring of the truss to be too strong 
—a danger worse than ulceration of the skin. The 
pressure might disturb the circulation of the cord, 
and induce finally atrophy and loss of function in 
the testicle. This danger might also occur even 
with a proper truss, if it were not properly applied. 
The hernia having been reduced, the pad should 
make pressure over the inguinal canal, toward the 
internal ring, and not over the external ring. Too 
much care could not be given to this subject in 
daily practice, and the disposition of druggists and 
cutlers to fit trusses was reprobated, unless super- 
vised by a surgeon. 


False Anchylosis of the Shoulder Joint.—A little 
girl fell and struck her shoulder joint about a year 
ago. After the injury the articulation was swollen 
and tender for some time, and after recovering from 
this condition the arm was left comparatively stiff. 
Examination showed that most of the motion which 
the child had in this arm was really due to the mo- 
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~ pility of the scapula, as, when the humerus moved, 
’ the scapula moved with it. The true motion of the 
humerus in the glenoid fossa was extremely small. 
The case was one of false anchylosis, and was pro- 
bably due to the organization of lymph poured out 
into the joint at the time of the injury. The treat- 
ment would consist in the judicious use of passive 
motion, persisted in patiently for some time. It is 
to be observed, however, that during these move- 
ments the scapula must be steadied by an assistant, 
or its mobility might mislead as to the degree of mo- 
tion in the joint. 


Atrophy of the Deltoid Muscle from Contusion.—This 
condition was exhibited on the left side of a large 
muscular man, as the result of a fall upon the 
shoulder. Dr. Smith said that atrophy of the del- 
toid was a frequent consequence of blows upon the 
‘shoulder, and was due to the paralysis of the nerves 
supplying that muscle. Normal innervation is es- 
sential to normal nutrition, and whenever the nerve 
supplying a part are injured, more or less atrophy 
may be expected to ensue. In the treatment of 
these cases general principles must not be lost sight 
of. Antiphlogistics, and the local abstraction of 
blood were proper immediately after the injury, if 

mation of the joint ensued. Passive motion 
as afterwards useful, both as preventing anchy- 
losis and as exercising the muscles around the joint. 
If, under this treatment, the patient did not improve, 
an occasional current of electricity, obtained by 
placing one pole of the battery on the neck, over 
the cervical plexus, and the other on the inner side 
of the arm, was especially recommended. 


HOSPITAL OF THE JEFFERSON MEDICAL 
COLLEGE. 
Service of Dr. Dunglison. 
WeEpNEspDaAy, Fes. 9. 


Cardiac Disease.—A patient was introduced who 
had suffered from difficulty of breathing, but with- 
out cough or other evidence of pulmonary irritation. 
The dyspnoea does not occur at night, as is usually 
the case in asthma. Emphysema might be sus- 
pected, but there is no sibilant or sonorous rhoncus, 
cough, or prominence of the chest. There is great 
rapidity of the circulation, as well as increased im- 
pulse. The mischief is more cardiac than pulmo- 
nary. He needs chalybeates, and the external em- 
ployment of friction with a coarse towel. Let him 
be put upon the use of the subcarbonate of iron. 


Erythema Intertrigo.—Jeremiah M., an infant, has 
an exanthematous eruption in the groin—erythema 
intertrigo—produced by friction of the surfaces. It 
may be caused by want of attention to cleanliness. 
The parts should be washed with cold water, and 
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afterwards be dusted with some fine powder, such 
as hair powder, lapis calaminaris, or Fuller’e 
earth. No internal medication is required. 


Sciatica.—A young man was brought in with pain 
extending down the thigh, following the course of 
the sciatic nerve. It is one of those cases in which 
the actual cautery—“firing”— has often been em- 
ployed with advantage. Medicated liniments, such 
as the volatile liniment, turpentine liniment, ete., 
might also be prescribed; and yet simple friction 
with a coarse towel may be productive of as much 
benefit. Internally, too, let him take ten drops of 
the oleum terebinthine three times daily. The 
milder liniments, especially, doubtless owe their vir- 
tues more to friction than to the articles which enter 
into their composition. In Edinburgh, old women, 
who were known as “dry rubbers,” formerly ac- 
quired a decided reputation in cases in which lini- 
ments had failed, and people visited that city for the 
purpose of placing themselves under their treat- 
ment, although the friction was made merely by 
hands dipped in flour to prevent abrasion. The- 
success of such frictions, practiced by the clock half 
an hour at a time, was often signal. 


Saturpay, Fes. 12. 


Incontinence of Urine, §c.—Henry B., 60 years of 
age, has suffered from incontinence of urine and 
sanguineous discharges from the bowels. He is 
obliged to get up sometimes in the night to pass his 
water, and he has seven or eight evacuations per 
anum every day, complicated with griping and pain. 
He has never passed gravel. The tincture of the 
chloride of iron, ten drops to be taken three times 
daily, will doubtless exert a beneficial action both 
upon the bowels and urinary organs. 


Dropsical Effusion from Hepatic Disease.—Sewell 
C., aged 20, has had jaundice lasting through the 
fall and winter, pains in the bowels, and a swollen 
abdomen. He has never been of intemperate 
habits. All the evidences exist of the presence of 
fluid in the abdomen and lower extremities, the 
latter being deeply pitted on pressure. Dropsical 
effusions, as we have previously remarked, are usu- 
ally dependent upon a morbid condition of the vis- 
ceral organs, either the liver, kidney, or heart; and 
hence we should always direct our inquiries to the 
probable existence of hepatic, renal, or cardiac 
mischief. Some morbid condition of the liver has 


been the antecedent of the dropsical effusion in this 


case, perhaps cirrhosis, although that affection is 
more often the result of the bad habits of the pa- 
tient. He had jaundice four years ago, and has not 
been in good health since. Alcoholic liquors pro- 
duce chronic hepatitis, and morbid changes in the 
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system of nutrition of the liver. A mode of causa- 
tion was explained to the class, the alcohol passing 
with facility by endosmose through the coats of the 
veins of the portal system, and being distributed 
through the liver, whose actions it excites and per- 
verts. In consequence of the altered condition of 
the liver, the blood of the vena port» cannot circu- 
late freely through that organ, agd engorgement of 
the branches of the vessels takes place, followed by 
transudation of the watery portions of the blood. 
Dropsical effusion, consequent upon hepatic disease, 
may, in this way, be readily understood. The 
urine must be examined, to determine whether renal 
disease, such as granular degeneration of the cor- 
tical substance of the kidney, or Bright’s disease, 
exists; and yet we shall probably find the affection 
altogether hepatic in its origin. In all cases of 
dropsical effusion, we naturally think at once of 
diuretics, for they augment the secretion from the 
kidneys, and the quantity of circulating fluid is thus 
diminished ; imbibition is augmented, the fluid of 
the dropsy soaks through the parietes of the vessels, 
and the dropsical effusion may disappear. This is 
a case which may be benefited by the combination 
of iodine and mercury, two powerful eutrophics, 
which, associated with a diuretic treatment, may 
make a decided impression. 
R. Hydrarg. iodid. gr. j. 
Extract, taraxaci gr. iv. M. 

Ft. pil. One to be taken night and morning. 
The taraxacum is added more with a view to its 
action as an excipient than with any confidence of 
its action as a diuretic, or on the liver, as is ima- 
gined bysome. The protiodide of mercury, in com- 
parative potency, resembles calomel in its action, 
while the deutiodide is more like he corrosive 
chloride. 


RK. Potass. bitart. 
Bacc. junip. 4% 3). 
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M. 


For a quart of boiling water; a wineglassful to 
be taken occasionally. The bitartrate is very spa- 
ringly soluble in cold water, not more than one part 
to sixty; and, consequently, enough will remain 
undissolved for further infusions. 


Service of Dr. Pancoast. 
Wepnespay, Fes. 9. 


Intermitient Neuralgia Treated by the Actual Cau- 
tery.—The case of neuralgia of .an intermittent 
character, previously before the class, was again 
brought in. Great tenderness exists in the dor- 
sal region of the spine, and intense sensitiveness 
on pressure, which is not due to the motion of the 
bodies of the vertebra pressing on the nervous mat- 
ter. Rheumatic inflammation of the periosteum 
lining the vertebrae doubtless exists, so that when 
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pressure is made upon the periosteum covering the . 
spinous processes, pain is experienced, which is re- 
flected over a large surface. Such cases are usually 
treated by rubefacients, blisters, etc. He is losing 
the power of motion in the arm and leg of the op- 
posite side; has great palpitation of the heart, and 
the evidences of ursmia. He requires tonics, such 
as quinia and iron, in combination with other agents 
that seem especially adapted to the treatment of 
these complicated rheumatic and cardiac affections, 
such as colchicum and digitalis. The potential 
cautery, as a means of external counter-irritation, 
would not have as much good effect as the hot iron, 
and its action would not be sorapid. Vienna paste, 
which makes the most prompt impression, would 
take eight or ten minutes, and would not then ex- 
ert so powerful & counter-irritant influence as the 
actual cautery, whose application is the work ofa 
moment. Two issues were made above, one on each 
side of the spine, and another below, not directly 
over the spinous process, but a little to one side. 


Rk. Pil. ferri carbonatis, gr. i. 
To be taken three times daily. 


[The report of a strange case of Heteradelphia 
will be given in detail in a subsequent number. ] 


Sarurpay, Fes. 12. 


Stricture of the Urethra—Operation.—This case, 
previously reported, (page 830,) was again brought 
in, with a view of dilating the urethra if possible, 
by a larger instrument. The remaining stricture is 
seated at the curve of the urethra, which is usually 
about six inches down. In dividing a stricture, 
great care must be taken not to injure the walls of 
the urethra by incising them also. The safest plan 
after the operation is to introduce a catheter, which 
must be left in for two or three hours to allow the 
wound inthe wall of the urethra, if any such has 
been made, to glaze over, and thus prevent infiltra- 
tion of urine into the areolar tissue from taking 
place. The stricture being divided, it was found 
that a catheter would not pass, and a wax bougie 
was accordingly introduced, and allowed to remain 
in situ. 


Morbus Gozarius.—A small child was brought to 
the clinic with what was supposed by the parents to 
be disease of the knee-joint. The pain in the 
knee, however, is merely symptomatic of hip-joint 
disease, the nates being flattened from wasting, as 
is usually the case in this affection. Quiescence of 
the joint must be strictly enjoined, with attention'to 
the bowels, the administration of tonics, etc., and a 
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little wine occasionally. A small issue was made 
over the part by means of the actual cautery, the 
patient being under the influence of ether. 


LIithotomy.—The sixth case of stone in the blad- 
der presented during this session, is a boy, nineteen 
years of age, who comes from an anthracite region, 
and who, fifteen years ago, suffered greatly from 
pain in micturition, and hematuria. He has, there- 
fore, probably had a calculus for seventeen years, 
& year or two before he suffered any great inconve- 
nience from its presence. The stone is very large; 
perhaps two exist. If the patient was older—thirty 
years of age, for example, lithotrity or crushing 
would be preferable to cutting. It is proposed now 
to perform the bilateral operation of lithotomy, 
founded on that of Celsus, as the vessels of the peri- 
neum are probably enlarged, and this process will 
avoid the necessity of dividing the larger vessels. 
The bilateral operation consists in making an inci- 
sion posterior to the bulb of the urethra, and an- 
terior to the anus, involving both sides of the 
perineum.- An incision is then made through the 
membranous portion of the urethra, and the pros- 
tate may be cut bilaterally, with the double litho- 
tome of Dupuytren, or some other instrament 
devised for the purpose. The different forms of 
forceps for extracting the stone were then described. 
The operation was performed, and a huge calculus 
removed from the bladder. 


Fledical Societies. 
MEDICAL soctErY oF NEW JERSEY. 


The ninety-third Annual Meeting of the Society 
was held at Trenton, January 25, 1859. 

The President, Dr, I. P. Cotemay, called the Soci- 
ety to order. 

The following constitute the members: 

OFFICERS. 

President—I. P. Coueman. 

First Vice President—J. R. S1cKLER. 

Second Vice President—W. Emer. 

Third Vice President—J. H. Cuarx. 

Corresponding Secretary—S. W. BuTLer 

Recording Secretary—W. Pierson. 

Treasurer—J. 8. ENGLISH. 

Standing Committee.—E. B. Richman, B. R. Bate- 
man, and N. R. Newkirk. 

DELEGATES. 

Essex—A. N. Dougherty, J. A. Cross, C. F. J. 
Lehlbach, and B. 8. Dodd. - 

Middlesex—G. H. Sears, C. McKnight Smith, E. 
M. Hunt, and C. Morrogh. 
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Monmouth—E. Taylor, J. Vought, J. T. Woodhull, 
and R. W. Cooke. 

Burlington—Z. Read, R. H. Page, B, H. Strat- 
ton, and G. 8. Schively. 

Mercer—J. B. Coleman, J. Woolverton, E. Hance, 
and T. J. Corson. 

Hunterdon—J. Leavitt, J. F. Schenck, J. A. Gray, 
and J. Blane. 

Gloucester—J. C. Weatherby, B. P. Howell, L. F. 
Halsey, and 8. T. Miller. 

Cumberland—N. R. Newkirk, B, Fithian, E.-£. 
Bateman, and E. B Richman. 

Sussex--T. Roe, J. 8. Hunt, F. Smith, and J. R. 
Stuart. 

Warren—R. Sharp and B. F. Brakely. 

Hudson—S. L. Condict. 

Fellows Present—J. W. Craig, F. 8S. Schenck, J. 
Fithian, B. H. Stratton, J. H. Phillips, 8. H. Pen- 
nington, J. B. Coleman, R. M. Cooper, 8S. Lilly, L. 
Condict, and Z. Read. 

The President delivered the Annual Address. 

Dr, A. K. Gardner, of New York, being present, 
was invited to sit as corresponding member, and by 
request, addressed the Society upon certain uterine 
affections. 

Society adjourned to 9 o’clock to-morrow. 


Jan. 26.—Society convened. The minutes of last 
meeting were read and approved. 

Da. Newk1Rk, of the Standing Committee, in the 
absence of the chairman, stated that no report had 
been prepared, but that communications from two 
reporters had been placed in his hands at too late 
an hour for use, which were subsequently reported 
to the Society. 

By request of the Society, Dk. Lentpacn read 
portions of the report which he had prepared for the 
Standing Committee. - 

The Committee appointed at the last meeting on 
a plan of raising funds for the Society, made a re- 
port, which was accepted and ordered to be laid on 
the table. 

Dr. Wickes, of the committee on the plan of re- 
cording and reporting cases coming under medical 
treatment, made a report, which was accepted and 
the committee continued. 

The following resolution, offered by Dr. Dopp, 
viz: ‘* That no delegate shall be admitted from any 
district society which hereafter admits members 
who sell, use, or deal in any of the secret, patent 
nostrums,’’ known as quack medicines, was referred 
to aspecial committee, consisting of Drs. Dodd, 
Coles and Dougherty, to report at the next meeting. 

On motion of Dr. Braxexy, 

Resolved, That in future the Nominating Com. 
mittee shall consist of one person from each district 
society represented, who shall be appointed by the 
respective delegations. 
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Da. Lenieacu, offered the following, which was 
adopted. ‘ 

Resolved, That a committee of three be appointed 
to investigate the influence of nitrate of silver upon 
the tissue of the lungs, with reference to injections 
of nitrate of silver into-that organ. 

Drs. Lehlbach, Dougherty, and A. W. Woodhull, 
were appointed. 

The following Censors were appointed : 

Hudson—Reeves, Buck, Vondy, and Forman. 

Mercer—E. Hance, J. B. Coleman, C. Hodge, and 
J. H. Janeway. 

Hunterdon—W. Jobnson, J. A. Gray, I. 8. Cra- 
mer, and W. 8. Creveling. 

Essex—S. Wickes, G. Grant, C. F. J. Lehlbach, 
and B. S. Dodd. 

Morris—J. B. Johns, N. W. Condict, Van Arsdale, 
and Stiger. 

Middlesex—Thomson, Smith, Hunt, and Martin. 

Cumberland—W. Elmer, N. R. Newkirk, E. Bate- 
man, and C. Butcher. 

Burlington—B. H. Stratton, I. P. Coleman, F. 
Gauntt, and H. H. Longstreet. 

Monmouth—A. B. Dayton, E. Taylor, J. T. Wood- 
bull, and J. S. English. 

Sussex—T. Ryerson, A. Linn, C. V. Moore, and 
J. Miller. 

Warren—R. Byington, J. Cooke, J. D. Dewitt, and 
J.C. Johnson. 

Camden—I. S. Mulford, C. D. Hendry, J. V. 
Schenck, and R. M. Cooper. 

Gloucester—J. Fithian, J. R. Sickler, C. Clark, 
and §. T. Miller. 

OFFICERS ELECTED. 

President—J. R. SickiEr. 

First Vice President—W Emer. 

Second Vice President—J. Buane. 

Phird Vice President—J. WootveRton. 

Corresponding Secretary—T. J. Corson. 

Recording Secretary—W. P1ERson. 

Treasurer—J. 8. ENGuIsz. 

Standing Committee—A. Taylor, C. Dunham, and 
H. R. Baldwin. 

Delegates to American Medical Association—L. Con- 
dict, S. H. Pennington, L. A. Smith, A. N. Dough- 
erty, E. Fithian, J. 8. English, B. P. Howell, J. B. 
Potter, G. Grant, A. Coles, J. Fithian, S. Lilly, P. 
F. Brakely, and B. H. Stratton. 

Dr. Tichenor was re-appointed Essayist. 

The report of the Committee on Raising Funds was 
taken from the table, and the following resolution 
was finally adopted. 

Resolved, That an assessment be made upon each 
district society of $3 for every ten of their attending 
members. 

The Committee on Treasurer’s accounts reported 
a balance in his hands of $9 28. 
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Resolved, That a committee of three be appointed 
on printing, and that the transactions of the society 
be printed in a separate form, the expenditures not 
to exceed’ $75. ; 

The committee consists of Lehlbach, Dougherty, 
and Grant. 

The hour of meeting of the next anniversary was 
fixed at 7 o’clock P.M. The Committee of arrange- 
ments continued. 

Society adjourned. 

W. Pierson, Recording Sec’y. 


Enitorial, 


RANK OF MEDICAL OFFICERS IN 
THE NAVY. 


As long ago as the year 1814, Dr. Wm. P- 
C. Barton, in his valuable treatise on Marine 
Hospitals, wrote as follows :—* It will bea 
matter of surprise to those who are ignorant 
of the fact, to learn, that at this late period of 
our naval establishment, the rank of a grade 
of officers, confessedly among the most impor- 
tant of those who compose the navy, is not 
yet determined. 

“The inconveniences and disadvantages of 
this omission, are well known to the medical 
and other officers of the service. I have sore- 
ly experienced them; and would venture to 
assert, that every surgeon in the navy has at 
some period or other of his service, also felt 
the effects of this indefinite standing as re- 
spects other officers of the navy.” 

The opposition of officers of the line in the 
navy, to an established rank of staff-officers, 
prevented all formal action in the premises 
until August 31, 1846, when the honorable 
George Bancroft, Secretary of the navy, issued 
the following general order :— 

“ Surgeons of the Fleet, and surgeons of 
more than twelve years, will rank with com- 
manders; surgeons of less than twelve years, 
with lieutenants; passed assistant surgeons, 
next after lieutenants ; assistant surgeons, not 
passed, next after masters; commanding and 
executive officers, of whatever grade, when on 
duty, will take precedence over all medical 
officers. 

‘ This order confers no authority to exercise 
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military command, and no additional right to 


rs.” 

This general order was legalized by an Act 
of Congress, approved August 5, 1854. But 
practically it is, we are assured, so reluctantly 
obeyed, and, on board of some of our ships, 
so entirely evaded, as to be next to a dead 
letter. 

The following able communication on the 
subject we find in the National Intelligencer 
of the 29th ult. 


To the Editors of the National Intelligencer : 


You will confer a favor upon myself and do an 
acceptable service to the medical officers of the army 
and navy by publishing the enclosed Royal Warrant 
of her Majesty, the Queen of England, for the med- 
ical department of the British army. 

The medical officers of the United States army, 
after a struggle of many years’ duration, finally ob- 
tained from Congress a just recognition of their de- 
mands for a definite military position. The act of 
February 11, 1847, gave the Surgeon General of the 
Army the rank of colonel; to surgeons the rank of 
major; to assistant surgeons of more than five years’ 
service, the rank of captain, and of less than five 
years’ service, the rank of first lieutenant. The 
only proviso to that substantive rank is in the 
words following: ‘‘ Provided, that the medical offi- 
cers shall not, in virtue of such rank, be entitled to 
command in the line or other staff departments of the 
army.” With that law the medical officers are sat- 
isfied; but they think the interpretation which has 
been given to it in the present code of army regu- 
lations unjust and illegal, inasmuch as the full in- 
tendment of the law is thereby defeated. In the 
opinion of the surgeons that law was intended to 
confer additional military privileges and powers 
upon the medical staff; not to abrogate any power 
they then possessed, either in virtue of law or of 
regulation. But such is the force of prejudice and 
of the pride of military command, that all those 
agencies which were brought to bear to defeat the 
claims of the military surgeon, as finally admitted 
by Congress, have been employed with untiring 
energy, to diminish or render void the advantages 
which the law was intended and really did confer. 
It is not my purpose to discuss here the position of 
the medical corps of our army, but merely to show 
the interest which attaches to the subject matter of 
the recent royal warrant. The medical officers of 
the United States navy have had a similar struggle, 
and have, after much opposition, obtained in a great 
degree the advantages for which they contended. 
It is greatly to be desired that the vexed questions 
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which for many years past have disturbed the har- 
mony and efficiency, not only of oyr own, but also 
of European armies, may be finally disposed of upon 
principles of eqiity and of justice. The time has past 
in which our combatant officers could point to the 
example of Europe as a reason for opposing the 
claims of surgeons to military rank. The warrant 
of the Queen of Englaad, and the comparatively 
recent order of Austria’s greatest general, Field 
Marshal Radetzky, announcing that the distinctions 
which have heretofore existed between military 
officers as combatants and medical officers as non- 
combatants must cease ; that the latter were expos- 
ed equally with the former to the dangers of batfle, 
and the vicissitudes of a campaign, and were enti- 
tled to a full share of military honors and emolu- 
ments; will show that the propriety, if not the ne- 
cessity, of giving military surgeons military rank, 
has been recognised by two of the most aristocratic 
governmentsin Europe. Would it not be wiser in 
them to imitate the present examples of those na- 
tions, than to maintain, for a time, positions they 
have abandoned, to yjeld at last to the force of 
public opinion, called forth, it may be, as in_the 
case of England, by disasters which overwhelmed 
and well nigh annihilated an entire army ! 

The question is often asked, Why do medical offi- 
cers wish military rank? A concise and appropri- 
ate reply will be found in the following words of 
Dr. Robert Jackson, Inspector General of the Brit- 
ish Army Hospitals, and author of a well known 
standard work on the ‘ Formation, Discipline, and 
Economy of Armies :” 

“Rank is of no intrinsic value in itself to a man 
of science; but the opinion connected with the 
rank makes an impression on the soldier, which aids 
materially in giving force to medical authority, and 
consequently to medical utility. The soldier is ac- 
customed to view things superficially, to estimate 
and judge by the exterior only; for, as he is not 
permitted to reason and resolve to principle, the 
science of the medical art is less regarded by him 
than the authority of the rank under which it is ap- 
plied to him. For this reason we venture to assert 
that if the medical officer stand in what may be 
called a degraded rank in military estimation, the 
usefulness of the medical art will lose much of its 
value as applied to a military subject.” R. H.C, 
From the Medical Times and Gazetie, London Oc- 

tober 23, 1858. 


The following warrant was issued on Thursday 
morning, October 14: 


*Vicroria R. 

‘‘Whereas we have taken into our consideration 
the recommendations of the commissioners appointed 
by our authority to inquire into the regulations af- 
fecting the sanitary condition of our military forces, 
and the medical treatment of the sick and wounded 
of our army, our will and pleasure is, that from and 
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after the date of this warrant, the following rules 
shall be established for the future admission, pro- 
motion, and retirement, and the pay, half pay, rela- 
tive rank, and allowances of the medical officers of 
our army, and that by these rules our Commander- 
in-Chief shall govern himself in recommending offi- 
cers for admission, promotion, and retirement. 

**1, The grades of medical officers in our army 
shall be four in number, viz: 

‘¢(1.) Inspector-General of hospitals. 

‘¢(2.) Deputy Inspector-General of hospitals. 

+ 33 Staff or Regimental Surgeon, who, after 
twenty years’ full pay service in any rank, shall be 
styted Surgeon-Major. 

“*(4.) Staff or Regimental Assistant Surgeon. 

«62. No candidate shall be admitted to the com- 
petitive examination tor a commission in the Medi- 
cal Department of our army who does not possess 
such a certificate or certificates as would qualify a 
civilian to practice medicine and surgery; and no 
such candidate shall receive a commission as assist- 
ant surgeon until he shall have satisfactorily passed 
an examination in military medicine, surgery, and 
hygiene, after attending the authorized course in a 
general military hospital. 

**3. No assistant surgeon shall be eligible for 
promotion to the rank of surgeon until he shall have 
passed such examination as our principal Secretary 
of State for War may require, and shall have served 
on full pay with the commission of assistant surgeon 
for five years, of which two shall have been passed 
in or with a regiment. 

«¢4, A surgeon, whether on the staff or attached 
to regiments, must have served ten years in the 
army, with a commission of full pay, of which two 
must have been passed with the rank of surgeon in 
or with a regiment, before he will be eligible for 
promotion to the rank of deputy inspector-general 
of hospitals. 

‘¢5. A deputy inspector-general of hospitals must 
have served five years at home, or three abroad, in 
that rank before he shall be eligible for promotion 
to the rank of inspector-general. 

‘In cases, however, of emergency, or when the 
good of the service renders such alteration desira- 
ble, it shall be competent for our Secretary of State 
for War to shorten the several periods of service 
above mentioned, in such manner as he shall deem 
fit and expedient. 


**6. Assistant-surgeons shall, as a general rule, 
be promoted to the rank of surgeon in the order of 
their seniority in the service, unless unfit for the 
discharge of their duties from physical or profes- 
sional incompetence or misconduct. In cases of dis- 
tinguished service, however, an assistant-surgeon 
may be promoted without reference to seniority; 
and in such cases, with a view to insure the respon- 
sibility attaching to an appointment made out of the 
regular course of promotion, the recommendation in 
which the services of the officer shall be detailed, 
shall be published in the General Orders of the 
Army, and in the gazette in which his promotion 
appears. 

**7, All promotion from the rank of surgeon to 
that of deputy-inspector, and from the rank of 
deputy-inspector to that of inspector, shall be given 
by selection for ability and merit; and the grounds 
of such selection shall be stated to us in writing, 
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and recorded in the office of our Commander-in- 
Chief, the selection being made from the whole rank 
of surgeons, whether styled surgeons or surgeon- 
majors. 

“8, The rates of pay of the medical officers of our 
army shall be in accordance with the follawing 
sehedule: 
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(a) Or on promotion, should these periods of services not be 
already completed. 


*¢9, In addition to the pay of their ranks, officers at 
the head of the medical department on foreign sta- 
tions shall receive allowances at the under-mention- 
ed rates, when serving under the following circum- 
stances, viz: , 

“Tf with an army in the field of 10,000 men or 
upwards, 20s. per day. 

“If with an army in the field of 5,000 men or 
upwards, 15s per day. 

“If with an army in the field of any less number, 
10s. per day. 

“If serving in a colony where the forces consist 
of 1,500 men or upwards, 5s per day. 

“10. After the date of this warrant every medical 
officer placed on half pay by reduction of establish- 
ment, or on the report of a Medical Board, in conse- 
quence of being incapacitated by reason of ill health, 
caused by wounds, or brought on by the discharge 
of his duties, shall be allowed the half pay to which 
his period of full pay service may entitle him, ac- 
cording to the following schedule : 
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‘611. With a view to maintain the efficiency of 
the service, all medical officers of the rank of sur- 
geon-major, surgeon, or assistant-surgeon, shall be 
placed on the retired list when they shall have at- 
tained the age of fifty-five years, and all inspectors- 
general, and deputy inspectors-general, when they 
shall have attained the age of sixty-five years. 

‘‘ Officers thus superanuated shall be entitled to 
the rates of half pay stated in the preceding sched- 
ule. 

“12. Every medical officer who shall have served 
upon full pay for twenty-five years and upwards 
shall have the right to retire upon half pay, at the 
rate of seven-tenths of the daily pay he was in re- 
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ceipt of when thus retiring, provided he shall have 
gerved three years in the rank from which he re- 


’ tires, or shall have served in any rank for ten years 


in the colonies, or five years with an army in the 
field. But if he shall not have complied with any 
one of these conditions he shall be: entitled only to 
half pay, at the rate of seven-tenths of the daily pay 
he was in receipt of before his last promotion. 

*¢13. Every medical officer thus claiming to re- 
tire must give six months’ notice to the head of his 
department of his intention to claim this right 
prior to his being allowed to retire; and no medi- 
eal officer shall have a right to give such notice 
after he shall be under orders to proceed to any 
foreign station, until he shall have served at such 
station for one month. 

“614, If a medical officer is placed on half pay from 
any other cause than those hereinbefore named, he 
shall only be allowed a temporary rate of half pay 
(not exceeding the rates stated in clause 10) for 
such period and at such rate as shall be assigned to 
him by our Secretary of State for War, on 8 consid- 
eration of the length and character of the services 
rendered to the public by such medical officer. 

15. On reduction of establishment, the surgeon 
and assistant-surgeon who are junior in the ranks 
shall be first reduced, and, on restoration to full pay, 
the reduced officers who are senior in their rank 
shall be the first restored. 

16, The rank of the medical officers of our ar- 
my shall be as follows: 

“Staff or regimental assistant surgeon as a lieu- 
tenant, according to the date of his commission: and 
after six years’ full pay service as captain, accord- 
ing to the date of the completion of such service. 

“Staff or regimental surgeon as major, according 
to the date of his commission; and surgeon-major 


‘ gs lieutenant-colonel, but junior of that rank. 


*‘ Deputy inspector-general of hospitals as lieu- 
tenant-colonel, according to the date of his commis- 
sion; and after five years’ full pay service as deputy 
inspector-general as colonel, according to the date 
of such service. 

‘¢ Inspector-general of hospitals as brigadier-gene- 
ral, according to the date of his commission, if with 
an army in the field, or after three years’ full pay 
service as inspector-general as a major-general, from 
the date of his joining such army in the field, or ac- 
cording to the date of the completion of such ser- 
vice. 


‘17. Such relative rank shall carry with it all 
precedence and advantages attaching to the rank 
with which it corresponds, fomeere as regards theA 
presidency of courts-martial, where our will and 
Pleasure is that the senior combatant officer be al- 
Ways president,) and shall regulate the choice of 
quarters, rates of lodging-money, servants, forage 
fuel and light, or allowances in their stead, deten- 
tion and prize money. But when a medical officer 
is serving with a regiment or detachment, the officer 
commanding, though he be junior in rank to such 
medical officer, is entitled to a preference in the 
choice of quarters. 

*©18. Medical officers shall be entitled to all the 
sllowances granted by our warrant of the 18th of 
July, 1857, on account of wounds and injuries re- 
ceived in action, as combatant officers holding the 
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“¢19, Their families shall in like manner be enti- 
tled to all the allowances granted by our warrant of 
the 15th of June, 1855, to the families of combatant 
officers holding the same relative ranks. 

“20. Medical officers shall be entitled to field al- 
lowances, at home and abroad, at the following 
rates, subject to all the conditions and restrictions 
laid down in our warrant of the 1st of July, 1848: 


DAILY RATE. 
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21. Surgeons or surgeons-major of infantry 
regiments shall not in future be subject to any dim- 
inution of the allowance of forage, according to the 
regulations in force, nor to any stoppage out of their 
daily pay for any ration of hay, straw, or oats sup- 
plied for the horse or horses kept by them for the 
public service. 

*¢ 22. All staff surgeons of the first class and senior 
surgeons of artillery now serving, or who, being 
now on half pay, shall hereafter be called upon to 
serve, shall rank as surgeons-major from the date 
of their commissions as staff-surgeons of the first 
class, or senior surgeons cf artillery, and shall re- 
ceive the pay of surgeon-major, according to the 
foregoing schedule of full pay, from the date of this 
warrant, or from the date of being called from half 
pay to full pay; and all surgeons who have already 
completed twenty years’ full pay service, or up- 
wards, in any rank, shall have the rank and pay of 
surgeons-major from the date of this warrant. 

‘¢ 28. Medical officers shall be held entitled to 
the same honors as other officers of our army of 
equal relative rank. (b) 

«24, A medical officer, retiring after a full pay 
service of twenty-five years and upwards, may, if 
recommended for the same by the head of his de- 
partment, receive a step of honorary rank, but with- 
out any consequent increase of half pay. ’ 

**25. Good service pensions shall be awarded to 
the most meritorious medical officers of our army, 
under such regulations as shall be from time to 
time determined by us, with the advice of our Sec- 
retary of State for War. 

*¢ 26. Six of the most meritorious medical officers 
of the army shall be named my Honorary Physi- 
cians, and six my Honorary Surgeons. 

“Given at our Court of St. James’s this Ist day of 
October, 1858, in the 22d year of our reign. 

“By her Majesty’s command. J. Prt.” 
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EPISCOPAL HOSPITAL. 


We have received the “‘ Report of the Board of 
Managers of the Hospital of the Protestant Relate 
pal Church in Philadelphia,” from which it is eviden* 
that the institution is doing very efficient service in 
proportion to its limited means and inadequate 
building accommodations. We commend this Hos- 
pital to professional favor and public patronage to 
aid its benevolent designs. Although sectarian in 
its government, it is a general hospital “ without 
exclusion of creed, country or color.” 

The statistics of the institution show that during 
the year 1858, there have been three hundred and 
forty-two patients admitted. These, in connection 
with the thirty remaining in the Hospilal at the 
time the last report was made, increase the number 
to three hundred and seventy-two. 

Three thousand four hundred and sixty out-door 
or dispensary cases have been prescribed for and 
furnished with medicines by the Resident Physicians, 
an increase of thirteen hundred and twenty-four 
over those of last year. 





We invite the attention of the Medical Profession 
of this country to the department in the ReporTer 
of On1cinaL CoMMUNICATIONS. 

Articles on all subjects of general medical inter- 
est, essays, scientific investigations, details of cases, 
necrological notices, medical news, etc., will be 
received from every locality. 

The original character of the Reporrer has popu- 
larized it with unprecedented rapidity over the 
whole Union, and as its contents will continue to be 
almost entirely original, we offer it as the most 
available and prompt means of spreading before 
the American Medical Profession everything deserv- 
ing their general attention. 





Periscope. 


"A Successful Case of Transfusion in Yellow Fever,— 
To be the means of saving the life of a fellow being 
evidently sinking into the grave—to do this by the 
application of principles of treatment essentially 
new in the particular disease subjected to treatment, 
and especially by the application of these principles 
to save the life of one who is as dear to the practi- 
tioner as his own, is the very culmination of the 
ambition of the conscientious physician. Such has 
been the happy distinction attained by our friend 
Dr: N. B. Benedict, of New Orleans, in a case pub- 
lished in the January number of the New Orleans 
Medical News and Hospital Gazette. 

“The epidemic of Yellow Fever which prevailed in 
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New Orleans the past summer, was unusually ‘fatal. 
Dr, B. had four cases of the disease in his own 
family, and it seemed as if one of them certainly 
had been. marked by Death as his victim; buts 
timely resort to transfusion called the patient. back 
to life again, and, we hope, established a new prin- 
ciple in the treatment, not only of yellow fever, but 
of other diseases where death seems to be inevitable 
from exhausting discharges. 

The case, in brief, is as follows :—Miss J. B., who 
had resided for nine years in Mississippi, and for 
four years in New Orleans, had suffered from no 
serious illness for fourteen years. On the 11th of 
October last, she was exposed to a drenching raia, 
and at 9 o’clock, P. M., of the following day, was 
seized with a violent chill. The symptoms of yellow 
fever could not have been more characteristic than 
in this case, and it proved to be unusually obstinate 
during the first stage. On the third day Dr. C. B. 
White was called in, and on the fifth day Dr. Wm. 
E. Kennedy was added to the consultation. Hem- 
orrhage from the mouth began on the fifth day and 
gradually increased, until, on the night of the eighth 
day, the blood, diluted with the saliva, saturated 
two sheets, so that no part of them remained un- 
soiled. A hemorrhagic tendency was also mani- 
fested at this time by other mucous surfaces besides 
those of the mouth. From the close of the ninth 
day, the hemorrhage began to diminish, and entire- 
ly ceased on the night of the tenth; but the com- 
plexion was much blanched, and the mental condi- 
tion was that of utter despair as to recovery. The 
rate of the pulse was steadily accelerated, the 
average for the seventh day being 98, for the eighth 
and ninth days 104, for the tenth day 115, and for 
the eleventh and twelfth days 120. 

The tenth, eleventh and twelfth days were char- 
acterized by morbid nervous sensations, and mental 
vagaries. About noon of the thirteenth day,. she 
was suddenly seized with vomiting, which continued 
throughout the day and the following night, nothing 
being retained by the stomach except a very little 
brandy; injections of beef-tea, brandy, and carbonate 
of ammonia were not retained; the sinking and 
prostration were excessive, and the bellows sound 
characteristic of ansemia was heard over the whole 
region of the aorta. . At every movement of the body, 
distressing hiccough occurred, convulsing the whole 
frame, and lasting, on each occasion, about a minute. 
On the morning of the fourteenth day, a stimulating 
enema was followed by a discharge resembling coffee 
grounds, the mortal restlessness increased, the pulse 
became but the merest flutter, and was much of the 
time inappreciable, and its number could not’ be 
ascertained. 

On that day, at the morning consultation, Drs. 
Kennedy and White declared their coffviction that 
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the patient could not possibly survive for more than 
three or four hours.. At this juncture Dr. B. said :— 


“It is an old saying that ‘drowning men catch at 
straws.’ For the past twenty-four hours I have 
been in torture with the thought of such a straw, 
and I cannot refrain from naming it: I mean trans- 
fasion. These fatal symptoms veg | occasioned by 
the loss of the last few ounces of blood, I cannot 

rsuade myself that itis not a serious duty to inject 
{ato her veins a few ounces of fresh, healthy, living 
blood, as nearly as possible identical with that which 
she has lost.” 

The suggestion was promptly embraced, as the 
only thing that could possibly save life, and Dr. B. 
fortunately possessing an instrument for the pur- 
pose, it was immediately carried into execution with 
the aid of Drs. C. C. Beard, D. W. Brickell, and L. 
Greenleaf. Dr. B. describes the operation as fol- 
lows :— 

*‘The apparatus was examined, its use described 
and illustrated, and every part of the process was 
fully explained and discussed. The task of prepar- 
ing the vein was undertaken by Prof. C. C. Beard. 
An incision about two inches in length was made 
over the median vein in the left arm. A director 
was passed beneath the vessel, near the lower part 
of the incision, in order that it might be held under 
perfect control, and the loss of any blood from its 
distal extremity be prevented. An incision was 
then made into the vein, immediately beyond the 
director, to receive the beak of the syringe. It is 
due to Prof. Beard to say that nothing could exceed 
the skill and steadiness with which this operation 
was performed. The blood was obtained, by the 
assistance of Dr. Greenleaf, from the arm of a young 
gentleman who exhibits a remarkable example of 
perfect health, and who had experienced yellow 
fever during the epidemic of 1853. 

*¢ Tt was my purpose to use the apparatus myself; 
but as the moment approached, my near relation- 
ship to the patient, made me distrust my firmness, 
and I requested Prof. Brickell to take my place. 
He consented to do so, but substituted for the 
syringe belonging to the apparatus, one of simpler 
construction, into the beak of which he absorbed 
the blood as it flowed into the receiver of the trans- 
fuser. By inverting the syringe and pushing up- 
ward the piston, the last bubble of air was expelled. 
The beak was then introduced by Dr. White, into 
the orifice of the exposed vein of the patient, and 
Prof. Brickell, with consummate care, passed the 
blood into her arm, before it had time to cool, or 
even to repose for more than a few seconds. All 
the apparatus employed was immersed in warm 
water, or wrapped with heated cloths, so as to pre- 
vent any reduction of the temperature of the trans- 
fused blood. The operation was commenced at a 
few minutes before 1. o’clock, and was’ finished 
safely and satisfactorily, in all respects, a few 
minutes past that hour.” 

Dr. B. concludes the account as follows :— 

“I will merely add to this statement that the 
pulse, which at half-past 12, under the influence of 
mental excitement, became once more appreciable, 
numbered 136, and immediately before the opera- 
tion, 125; at its termination it was 120; and three 
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hours later it remained the same, but had acquired 
more fullness and strength. The voice recovered 
its natural tone, the face acquired color, the extrem- 
ities grew warm, all nausea and hiccough ceased, 
and ordinary drinks were perfectly retained. From 
the time mentioned, to the present hour, her recovery 
has been uninterrupted. Her health has long since 
ceased to be a subject of any anxiety, 

It was not doubted at the time of the operation, 
that the quantity of blood injected was equal to 
three and a half ounces. It was afterwards; ascer- 
tained by accurate measurement of the syrin 
that its capacity was not quite equal to two a 
half ounces. Small as the quantity was, it. yet 
sufficed to turn the scale in her favor. 

* * © « Were the true nature and the statistical 
results of the operation of transfusion generally 
known, its performance would be demanded in 
many cases which are now consigned to a remediless 
doom. There is no fear that it will ever come to be 
employed as one of the common remedies. It is ap- 
plicable to no pathological condition save that which 
is commonly called. ‘collapse,’ induced by. hemor- 
rhage, by certain exhausting discharges, or by utter 
inability to receive or retain nutriment; and the 
only transfusion now sanctioned, either by physi- 
ology or by common sense, is that of human venous 
blood into human veins, identical, as nearly as possible, 
with that which has been lost, and with quantity: just 
sufficient to arrest the tendency towards death. Prior to 
the year 1853, the total number of recorded cases, 
practiced under these conditions and restrictions, 
amounted to twenty-one. Of these, but two died— 
or less than one case in ten! ; 

“If I have any merit in this affair it is that I 
have been, for muny years, the earnest advocate of 
transfusion, in those cases where alone it is proper ; 
that I have labored to make it binding on the con- 
sciences of medical men to practice transfusion 
whenever it is justifiable; that I have approved my 
faith in it by submitting to it, as the first instance 
which I am apprised of in America, a person whose 
life isdear to me as my own; and that before it 
was attempted I seriously declared to those profes- 
sional friends, heretofore named, my willingness to 
take upon myself all the odium that might attach to 
a failure. I feel that I can never sufficiently thank 
those gentlemen for what they did for me in this the 
bitterest trial of my life; and that they have thus 
laid upon me new obligations of fidelity to the prin- 
ciples of our noble profession.” 


We have reported this case at considerable length, 
because we regard it as of great importance in bring- 
ing to bear an essentially new and very powerful 
agent in the treatment of disease, and we cannot 
close .without congratulating our friend, in view 
particularly of his relationship to the patient, on 
the glorious result attained. 





At the last stated meeting of the Medical Board of 
the Charity Hospital, of this city, Dr. J. L. Ludlow 


was elected one of the physicians to the institution. 


Dr. L, occupies for his specialty, Fevers and Gene- 
ral Diseases. 
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TRANSLATIONS FROM RECENT EUROPEAN 
JOURNALS. 


By T. A. Demme, M. D. 


Errxots oF THE PREPARATIONS OF LEAD UPON THE 
Inrerion Anrmats.—A M. Pécart-Taschereau, 2 
litharge manufacturer, (Deutche Klinik,) has inves- 
tigated with some care the effects of the preparations 
of lead upon the inferior animals. Strange as it 
may seem, he soon noticed that the Dog is never af- 
fected with symptoms of lead poisoning, He has 
seen this animal roll in litharge and white lead and 
afterwards lick itself clean, but no evil consequences 
ever attracted his attention. 


The Cat, on the contrary, is soon killed. This 
animal dies in convulsions, not only in establish- 
ments where litharge and white lead are prepared, 
but even in those places where minute qantities of 
lead chance to be present, in the compositor’s rooms, 
and where newly printed books have been stored. 
New ink, it is well known, always contains a certain 
quantity of this metal. 

M. P-T. tried a very decisive experiment. He 
hung several cages, in each of which a cat was con- 
fined, in his factory, and in a short time, one after 
another, all died. 


Mice—and the lead manufactories are infested by 
them—play in the litharge and white lead without 
any apparent evil consequences. 


M. Rouart, white lead manufacturer in Clichy, 
remarks that Rats, which multiply most rapidly in 
his establishment, are very apt to suffer from para- 
lysis of the lower extremities. 


The Horse, exposed to the poisonous atmosphere 
of lead factories, appears to be liable to a paralysis 
of the muscles of the larynx. The recurrent laryn- 
geal nerve, (which conveys the motory impulses to 
the muscles of the larynx,) appears unable to per- 
form its proper functions, whilst the remainder of 
the pneumogastric nerve is totally unaffected. 

The veterinary surgeon, Delanay, has performed 
in these cases, tracheotomy, with the result of pre- 
serving the valuable animal, notwithstanding the 
local paralysis. 


Birds soon succumb to the poison. 
It has been observed that Sheep and Goats that 


feed near lead factories frequently suffer from he- 
maluria, and are also liable to miscarry. 


It is also asserted that in such neighborhoods 
women are peculiarly apt to have premature labor. 





Lead in Phthisis.—According to Brockmann, no 
workman in lead suffers from phthisis pulmonalis, 
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even if there is hereditary predisposition and phthisi- 
cal conformation of the chest. 

Is this not an indication for the use of ‘the prepa- 
rations of lead in consumption of the lungs? 


Saccharum saturni (plumbi acetas) has been used 
in pneumonia, and pituitous catarrb, with good ef- 
fects, and in the last stages of phthisis palmonalis, it 
has not seldom been given as the ultimum solanum, 


that are indicated in these cases—antiphlogistic, 
astringent and sedative. In consequence of these 
properties, lead has been called the narcoticum me- 
tallicum. 


es 
=<eoor 


Medical Fetus. 


The Mutter Museum.—We have neglected to notice 
the fact that Dr. Thomas D. Miitter, Emeritus Pro- 
fessor of Surgery in the Jefferson Medical College of 
this city, has perfected the liberal donation made 
by him to the College of Physicians of this city, be- 
fore his departure for Ebrope, over two years ago. 
We prepare the following account from the Medical 
News of this city. Dr. Miitter conveys to the Col- 
lege his pathological collection, to serve as the basis 
of a museum, to be denominated ‘The Miitter Mu- 
seum, founded by Thomas Dent Miitter, M. D., LL. 
D., A. D. 1858.” This conveyance to be made “as 
soon as the college shall have erected a building suitable 
for the reception of said collection.” Dr. M. is to de- 
fray the expenses of maintaining the museum during 
the term of his natural life. Property, also, to the 
amount of $380,000, is deposited in trust for the 
maintenance of the museum, the payment of a cura- 
tor, and the endowment of a lectureship on surgical 
pathology. 

The College agrees to erect, within five years, a 
fire-proof building, containing an apartment of suffi- 
cient dimensions for the accommodation of said mu- 
seum and its probable increase, to provide certain 
officers, and adopt certain regulations for the care 
and management. of the museum and lectureship, 
disbursing the income of the trust estate for the fol- 
lowing purposes, and no other: 

1. For the salary of a curator, $300 per annum, 
2. For the salary of a lecturer, $200 per annum, 
And the remainder of the income to augmenting 
the museum and keeping it in order. The anatomi- 
cal and pathological preparations and specimens, 
models, drawings, cuts, etc., are to be employed by 
the Miitter lecturers, and free access is to be had to 
them, under proper restrictions, by graduates and 
students of medicine, without charge or fee. 








The properties of the lead salts are precisely those 
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The lectures are to be given in the college build- 
ing, and the lecturer is to hold his office for three 
years, give at least ten lectures in each annual course, 
and he cannot be elected for two three year terms in 
succession, 





y@s The bill for increasing the number of sur- 
geons in the navy has been laid on the table in the 
House of Representatives. It is to be hoped that it 
will be called up again at the next session, if not at 
this, and passed, as additional surgeons are very 
much needed in the Navy, and indeed in both 
branches of the public service. 





Dr. John H. Griscom, of New York, has just ob- 
tained letters patent for an improved method of ven- 
tilating buildings. The new plan is to connect the 
heating and ventilating flues so that when the regis- 
ter of a room is closed, the heat will be turned into 
a ventilating flue, by which the air will be rarified 
and a draft created, so that the cooler air of any 
room will naturally rush into the ventilator when- 
ever the valve is opened. The plan, we think, will 
work well in school houses or other public as well 
as private buildings, where hot air is used through 
the day, and where the heat is kept up and lost 
through the night. By shutting it off from the 
rooms and turning it into the ventilators at evening, 
the flues will be so warm the next morning that no 
difficulty will occur for want of draft and ‘circula- 
tion of air up the ventilators when their action is 
most needed. 

A Hypriv.—The Cincinnati Eclectic Medical Jour- 
nal has commenced to issue itself under the title of 
the Cincinnati Eclectic and Edinburgh Medical Jour- 
nal—actually re-printing the Ldinburgh Medical and 
Surgical Journal in the same cover with the jargon 
called Eelectic—a very curious attempt at cross- 
breeding ; but the asinine ears of the parent will 
still be conspicuous in the progeny. 

It is the best modern illustration of the ancient 
fable of the ass in the lion’s skin, whose roar con- 
tinued to be only a bray. 


4 





A correspondent sends us a quack advertisement 
occupying a whole column, cut from the Christian 
Advocate and Journal, a prominent religious paper 
published in the city of New York. The Banner and 
Advocate, another religious paper published at Pitts- 
burgh, we see allows itself to be made the vehicle 
for advertising and recommending quack medicines. 

It is humiliating to see even the religious press 
of the country subsidised to the support of quackery. 
To say the least, such advertisements are in very 
bad taste in the columns of papers professedly de- 
voted to the cause of religion. 
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American Mepicat Assocration.—The twelfth 
Annual Meeting of this Association will be held in 
Louisville, Kentucky, on Tuesday, May 3d, 1859. 
The secretaries of all societies, and other bodies 
entitled to representation in the Association, are 
requested to forward to the Secretary, S. M. Bemiss, 
at Louisville, correct lists of their delegations so 
soon as they may be appointed. The Convention of 
Teachers, invoked by a resolution of the National 
Association, for the purpose of a general confer- 
ence upon the best means of elevating the standard 
of Medical Education in this country, will meet in 
the same city on Monday, the 2d of May. 

Medical Journals throughout the United States 
are requested to insert the above. 

8S. M. BEMISS, M. D., 
Sec’y Am. Med. Assoc. 





On the 3d inst., the Committee of the New York 
Senate to whom was referred the sanitary condition 
of the city of New York, made a lengthy and very 
valuable report, in which they discuss the causes of 
the very great rate of mortality in that city—greater, 
as they show, in proportion to its population, than 
other large cities of this country or Europe. 

The causes of this high rate of mortality they 
attribute to defective dwellings, cellar residences, 
insufficient sewerage and drainage, and filthy streets, 
They show the incompetency of the present man- 
agement of sanitary affairs, and recommend 
the organization of a Health Department, and the 
establishment of a thoroughly organized Medical Po- 
lice, at whose head should be an active and experienced 
medical man. The mortality of New York for 1858 
was 1 to every 29 of her population, while that of 
this city was 1 to 56—only about one half that 
of New York, and yet the sanitary condition of this 
city is susceptible of vast improvement. 





At the annual meeting of the Scott county, Iowa, 
Medical Society, held in the city of Davenport on the 
26th ult., Dr. T. J. Saunders, the retiring President, 
read a dissertation on “* Medical Organization.” The 
following officers were elected for the ensuing year. 

President, Dr. Chas. C. Parry; Vice President, 
Dr. James Gamble; Secretary, Dr. A. H. Ames; 
Treasurer, Dr. J: J. Thompson ; Censors,.Drs. J. W. 
Carter, J. W. H. Baker, and T. J. Saunders. Dr. 
John T. O’Reardon was appointed Essayist for the 
meeting in April, 





The Catalogue of the Jefferson Medical College, 
of this city, contains 570 names. The other col- 
leges have not yet issued theirs, but we learn that 
the matriculating list of the Medical Department of 
the University is 410, of the Medical Department of 
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Pennsylvania College about 130, and of the Phila- 
delphia College about 100. 

We learn from the New York Medical Press that 
the schools of that city number as follows: N. Y. 
University, 350; College of Physicians, 180; New 
York Medical College, 107. 


To ConRESPONDENTS.—We have several commu- 
nications on hand which will appear soon. 

Pamphlets Received.—The 20th Annual Report of 
the Board of Trustees and Officers of the Central 
Ohio Lunatic Asylum, to the Governor of the State. 
From Dr. Hills, Superintendent. 

- An Essay on the Climate and Fevers of the South- 
western, Southern Atlantic and Gulf States, by 
James C. Harris, M. D., of Wetumpka, Ala. Re- 
printed from recent numbers of the New Orleans 
Medical News and Hospital Gazette. From the 
Author. 

Report on Spontaneous Umbilical Hemorrhage of 
the Newly-born. By S. Foster Jenkins, M. D., of 
Yonkers, N. Y. Extracted from the Transactions 
of the American Medical Association for 1858. 
From the Author. 

Report on Moral Insanity, and its Relations to 
Medical Jurisprudence. By D. Meredith Reece, 
M. D., etc., etc., of New York. Extracted from the 
Transactions of the American Medical Association 
for 1858. From the Author. 


ye@s Our friends of the Nashville Journal of 
Medicine, call the Reporter the “‘ Proteus of Medi- 
cal Journals.” Well, have not our changes all been 
an evidence of progress? Did the Nashville Journal 
ever know the Reporter to take a backward step ? 
Our journal has long been acknowledged to be a 
type of its class, and it is our determination that it 


shall still be a representative journal. It is not yet | # 


all that we desire it to be. Changes are still in 
prospect, but they are, as heretofore, on the side 
of progress, and, judging from the encouragement 
we are receiving, there would seem to be no limit 
to such changes, as we doubt of there being such a 
thing as perfection in medical journalism. 

In this connection we would say that we have 
made arrangements which will give us an early 
supply of European journals, from which we shall 
try and imbibe some nourishment weekly for our 


readers. 
o—_—— 


MARRIAGES. 
Keys—Catacart.—On Thursday, Feb. 10th, by 
Rev. Samuel Cox, Roger Keys, M. D., to Miss Kate 
Olive Cathcart, both of this city. 
Henzigues—Conen.—In New York, Feb. 16th, 
by Rev. Dr. Raphall,; Dr. A. J. Henriques, of New 
York city, to Miss Elizabeth Cohen. 
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DEATHS. 


Gosie.—At Newark, N. J., on Monday the 7th 
instant, Dr. Jabez G. Goble, st. 60. He was a 
prominent citizen, and has filled many important 
positions of honor and trust in his city and State. 
At the time of his death he was Secretary of the 


New Jersey Colonization Society, for two years held | 


a seat in the State Legislature, and many years 
since was Corresponding Secretary of the Medical 
Society of New Jersey. He was an able, energetic, 
warm-hearted man. He commenced his medical 
studies in the office of Dr. Wm. Pierson, of Orange, 
while that gentleman was associated with his father, 
Dr. Isaac Pierson, and completed them under Drs, 
David Horack and John W. Francis, of New York, 
graduating at the College of Physicians and Sur- 
geons, of that city. The District Medical Society, 
for the county of Mercer, passed resolutions of re- 
spect and condolence, and voted to attend the 
funeral in a body. 


Jounson.—In Richmond, Va., Thomas Johnson, 
M. D., Professor of Anatomy in the University of 
Virginia. 

Scuuyter.—At Greenville, Miss., Jan. 27th, Dr. 
Philip A. Schuyler, son of the late Col. Peter P. 
Schuyler. 











SCHAFER & KORADI, 
South-west Corner of Fourth and Wood Streets, 
Have on hand— 


Rokitansky, 
Hyrle, 
6 


Pathol he Anatomie, 3d ed., Ist vol. 
Anatomie des Menschen, 4th ed. 
Topographische Anatomie 4th ed. 
Anatomischer Atlas. 
” Taschenbush. 

Diagnostik. 
Mikroskop, Anatomie. 
Specielle ologie and Therapie. 
Pathologie and Therapie. 
Geburts Kunde. 
Geburtshilfe. 
Arznei mittel lehre. 
Die neun Arznei mittel. ° 
Hennig, Kinder Krankheilen. 
Giinther, Jehre von den blutigen Operationen. 

They have every facility for prompt importation. 122 


Sobernheim, 
Aschenbrenner, 





A PHYSICIAN WITH A GOOD PRACTICE, LOCATED 
within fifteen miles of Philadelphia, desires to sell out his 
whole establishment. For particulars apply to the Janitor of the 
Medical Department of University of Pennsylvania. 122-2t 





THE MEDICAL JOURNAL OF NORTH CAROLINA 


Is issued on the first of every alternate month, and contains 
one hundred pages of — matter. 

Each number is le 1 of Original Communications, Trans- 
lations, Bibliographical Notices, Selections, a Therapeutical 
Record, Editorials, and Miscellaneous Articles. 


TERMS. 


Three dollars per annum, » ee invariably on the receipt of 

the first number, A limited number of advertisements inserted 

on liberal terms. EDWARD WARREN, M. D., 
Edenton, N. C. 122 Editor. 








